MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DIFARTMEI'I‘I' OF PUBLIC HEALTH AND Wﬁm

‘on District N 1 oi M Z _f L7 STATE FILE NUMBER
DO NOT WRITE AMENDED istration District No, ... ___.Prlmary Req stretion District No. _ __n,g;m.f N NQ . : ) ‘ )
ON THIS STUB -
1. PLACE OF DEATH . 2; USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

Hy .
VS 300 La. LCOUNTY Greene _ . Cop B STA_TE.MiSSO“ri b, COUNTY Greene admission}
Rev. 4/59 b, Cg"l‘r (If cutsida corporate |imits, give TOWNSHIP only] Length of stay in Th S CI‘LY Inside Limits

O
JOWN __ Springfield - 42 yearsl| "N . goringfield Yo R Mo O
[ ﬂ.g.l. NAMEOOF [If NOT in hoapitsl, give location) .| nside Limits d. :;%%EETSS {If cutside, pive location) Reside on Farm
. . v

INSTITUTION 822 W, Central Yo No [J 822 W. Central Yes 0 No [{
. NAME OF DECEASED Firsy i _Last : 4. DATE Month Day Year

{Type or print) o OF - .
HATTIE ‘ 0, STEWART DEATH  May 28, 1963

. SEX 6. COLOR OR RACE 7. Mairied Never Married [1 [8. DATE OF BIRTH | 9. AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

3
s 7/

_— idow Vol - ths | D ours in.
5 =2 Female White Widowed &l - O D INovember A, 1878 84 g 2% " “
6
7
8

9397
203774

DATE AMENDED

10a. USUAL GCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of workl life, even if |red) .o 3
- Retired Housewife In Home j2. I1linois USA

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wesley Reed . - Reh rphy J. Raymond Stewart
15. WAS DECEASED EVER N U.S ARMED FORCES? D7 | 17. INFORMANT . ‘Address
{Yes, no, or unknown) '(If yes, gﬁc war or- dzm of »

/

Jess Stewart Springfield, Missouri

18. CAUSE O! DEATH (Enter only one cause per line’ fot {a), {b), and {c). INTERVAL BETWEEN
'ART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE {a) CM\-&Q e_..-.ﬂ.-,_

-

":33/

10

1n

12?_,

13

“ . .

« Conditions, if any, DUE TO (b).
Zwhich gave rise to

«“mbove cause’ a) .

 stating the w st E . L0
lying  cavse Iu! DUE YO [c} : -

PART 11:- QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the .Jerminal PART- NI ¥ de(nnd was female was
disease condition given in PART | (a) : thete a pregnency in last 90 days.

- . . .. . . Wl e . "'lD‘fplI DNoJElUnlmo_vm
6T WAS AUTOPST | 208, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfor nature of Injury In PART T or PART 11 of item 18.)
. PERFORMED? 0 0O .

DOCUMENT

)

-

20c..' TIME OF Hour Month, Day, Year
INJURY a.m. .
. P

2Dd INJURY OCCURRED 20e; PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK:[Q }

211 aﬂe;vdad-fh--‘ ceased from ! F4 = i.//4 = m#z}%‘_)—.nd last- !W't:;lllve"" f/" : /‘
Death ﬁﬁn,d at . 3:15 A, o on &he date stated above, and to the best of my knowladge, from the causas stated..

. (Degres oy Aia) TADDRESS 'R TE SIGNED

— ' .
el S . M'. Q.B . .
23b. DATE 23c. NAME OF CEMETERY OR CREMAJTORY d T VOCATION (City, town, o county)

May 2 19 Hazelwoode ~Springfield, Missouri
24. FUMNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG e R

-Scharpf F‘uneral ome, Inec.
mb‘%girslg ield, MLS:sour'il ! S <4~ b

(Licnnlad Embalmers Statement on Reverse Side)
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MEDICAL CERTIFICATION

Y

USE BLACK INK
. OR. -
TYPEWRITER RIBBON. .

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




" STATEMENT. BY LICENSED EMBALMER

| heré!;y certify that the bddy.wht;ske name is récorded on the reverse side of this certificate was embalmed by me,

or by - _ _ Student Embalmer No.

"working under my personal supervision.

Student Signefiﬁd ”L gfw/
Signature of Student Embalmer '
Licensed Embalmer No.:z- Z 7 ? _

Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also:shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated "above. ‘




